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WRITE_.PLAIN‘LY-—.U_SING UN}“ADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1554

" STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _31_8.

2209

PRIMARY REG. DISY. w.m_0_3. Registrar's No

- BIRTH KO.

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decessed lived. 1f & Menos bafors
. COUNTY 2 STATE {ssouri b. COUNTY admimion),
b, Cgll"\’ m:udomunmlu.wdunmnwmﬂ ?TAI?E:‘ﬂthS:; | €. ng (If outekde corporst= limits, write RURAL asd give township®

7own  St. Louis, Missourt' TOWN St .Touls =2/ 7 7
d. FH&SLP?_&{EO% 1 not u- bospita) or Institution, kive street address or location) d, SDl'gREE:;rs : (If rural, give locathon) . J
stitutions t. Louis City Hospitel #1 J ‘? 3545 Lafagettie

3. NAME OF s (Firss) b. (Middie) T c (Lax) 4. DATE (Moath) (Day) (Yean)
(Tveior iy CHARLES B O'CONNOR oexn  February 25, 1953

5. SEX (/[ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yan| ¥ | IAn | ¥ oom u mx

Male White WIDONEDYVRYED @t | inapeh 3,1878 | Rk | R

16. SOCIAL SECURITY
(Y, no, or unknown) ‘ {11 you, xive war or dates of service) NO.

10a. USUAL OCCUPATION (Gt of ok 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ci\) wad State or Foreign c,__,,& 12, . CITIZEN OF WHAT
Owvmer Coal Business St.Iouls No
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
David O@onnor Bridget NcCorkal Laura 0!'Connor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS

Laura O'Connor 3545 Lafayette

18. CAUSE OF DEATH
| Enter only opecemse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN -
ONSET AND DEATH

*

line for (a), (b), ead (c)

*This doer mol mean ANTECEDENT CAUSES

MMMM?MW_ Y trs

the mode of dping, such
or heart fallure, asthenia,
e, It means the diy- |
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) ing
the underlying couse laat. -~ -

) DUE TO (c)

)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death bul not
related to the disease or condition cauring death.

tion tohich cansed dexth.

19a. DATE OF OP_‘rEI%Aﬁ 195, MAJOR FINDINGS OF OPERATION ) - ! 20. AUTOPSY?
) e ———
1. . ves [0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE | Iz, farmm. faetory, sureet. affios bids.., sve.) . ' . . . .
HOMICIDE " M ] . ) . Vo
219. TIME (Mouth) (Day) (Year)- (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMJURY - - — - o vrmml.::r u:;rwnu . ) 5 L} /0

2. I hereby certify that I atiended the deceased from

September 4, 51 , Februarv25 1953 | ihat 7 last saw the deceased

- alioe M, 1993, and that death occurred ol 2345 P, from the causes and on the date stated above.
23s. SIGNATURE .t {Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
ST a Qﬂ_yh 1 87" | 1515 Latayette avenue 2-25-53
%a. BURIMKLCREHA; 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 244. LDCATION Oy, t.own.oiownl.y) oL ‘(Sl.ute? )
al | Feb 28 53 Calvary. s t.louis Mo °
DATE REC'D BY LOCAL SIGNATHRE —_ 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS
FEB 2 6 195%° WM!& J.Schnur 3126 Lafayette
: ~ 22 J 48 (Liccased Embalmer's Sts on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeerreesrnnns s enea ranenne Student Embalmer Mo,
working under my personal supervision. W
Student .... . Swm-d

ersssssasscrnstastsarsnrenbane

Student Embalmer . - v

A Licensed Embalmer No
P. 0. Add J

Note: The sbove M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




